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"THE SAFE DELIVERY OF WOMEN IN CHILDBIRTH IS A MATTER OF
NATIONAL IMPORTANCE."-Newsholme.

The problem of the midwife as a factor in American life is one which is
being considered with increasing seriousness by those who are interested
in the prevention of blindness and in other phases of infant welfare. AM-
though the carelessness of many physicians is equally reprehensible, it is
due in great measure to the ignorance and neglect on the part of midwives
that many babies become blind from what is commonly known as babies'
sore eyes (ophthalmia neonatorum).
So far as it is possible to estimate from reports secured from the secre-

taries of state departments of health throughout the country, midwives
attend about 40 per cent. of all births in America.
The extent of their practice is not definitely known and it certainly

varies in different localities, but the following percentages of births,
attended by midwives during 1912, as furnished by local health officers,
are suggestive:

San Francisco . ....... 25.0 per cent.
Omaha . ...... 25.0 per cent.
New York . ...... 39.2 per cent.
Chicago.. ..... 45.0 per cent.
Toledo ....... 51.0 per cent.
New Orleans.. .....70.0 per cent-.
St. Louis ....... 75.0 per cent.

That this is not altogether an urban problem is indicated by reports
from various state departments of health, estimating that during 1912
midwives attended 60 per cent. of the births in Alabama, for example; 40
per cent. in Maryland; 80 per cent. in Mississippi; 35 per cent. in Virginia;
50 per cent. in North Carolina; and 50 per cent. in Wisconsin.
The importance of the midwife problem in this country, however, i. not

measured by the extent to which she practises; for-in Denmark, for example,
although midwives attend be'tween'90 and 95'per cent. of all births, in that
country there is neitber the same high death-rate' among infants, nor the
relative amount of unnecessary- blindijess which efxist in this country.
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The blot on our escutcheon is the fact that we give the safekeeping of
nearly one-half of our mothers and babies into the hands of women who are
ignorant, careless and dirty because they are neither trained nor supervised.

Investigations of the condition of midwives made in various cities during
the past few years-notably in New York, Chicago, Cleveland and Balti-
more-all disclose much the same information concerning these women.
Although there are in America many competent midwives who have
received careful training in European schools, reports from various parts of
the country indicate that the majority of those practising here are dirty,
ignorant and untrained. The extreme ignorance of some of the more unfit
of these women is suggested by the superstitions which they foster; one,
for example, will advise the mother to wear a string of bear's teeth to make
the child grow strong; another that in cases of tardy labor it is beneficial
to throw hot coals on hen feathers and place them under the patient's bed;
another that it i-s flying in the face of Providence to bathe the infant
before it is two or three weeks old; while others recommend that such
articles as cabbage hearts, bacon rinds, beer, etc., should be included in the
baby's dietary. This type of midwife knows nothing of hygiene, asepsis or
antisepsis and is often practically responsible for the death and invalidism
of mothers as well as the death, blindness and mental and physical impair-
ment of infants. Visits to-the homes of these women fill one with dismay,
for only too often one finds that a midwife with a large practice is herself
a dirty, unkempt person living in a squalid tenement. A deplorably large
group is exemplified by the old woman of 80 who declared, "I am too old
to clean; too weak to wash; too blind to sew; but, thank God! I can still
put my neighbors to bed."
Only too often the American midwife assures her patients that it is

natural for babies to have sore eyes, and she prescribes such remedies as
milk, lemon juice, lard, raw potatoes, scraped beef, saliva, etc., and when
the babies go blind, she piously declares that it is the Divine-Will.
However, bad as the midwife is, we are sorry to have to admit that on the

whole a patient is often better off in her hands than in the care of many
of the physicians who compete with her. Investigations which have been
made concerning the etiology of ophthalmia neonatorum and puerperaI
septicaemia indicate that more of these cases are to be traced to physicians
than to midwives.

I cite the results of a single such study as an example. The numbers
are too small to furnish conclusive proof, but they are suggestive and quite
typical.
Of 108 cases of ophthalmia neonatorum investigated by the New York

Committee for the Prevention of Blindness in 1913, it was found that 62
were attended by physicians, 43 by midwives and 3 were emergency cases
attended by neighbors; 48 of the 62 physicians used no prophylactic against
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ophthalmia at birth, nor did 32 of the 43 midwives. In 11 cases in which
injury resulted, 6 infants lost one eye, 2 eyes were scarred, while 3 infants
became totally blind. The cases of total blindness all occurred in the
practice of physicians, while of the remaining 8, 6 were physicians' cases
and 2 were midwives'.

It was also learned that 68, or more than half of these infants were taken
to eye clinics upon the advice of a lay person, while among the physicians
and midwives, the latter were apt to advise hospital treatment for inflamed
eyes, while the physicians gave instructions for home care, leaving the
details to the mothers with the above results.
Unhappily the problem as a whole presents other aspects quite as serious

and certainly more pathetic than the conditions hinted at above. The
utter absence of any provision ini some of our isolated rural districts for the
care of mothers and babies, by either doctors or midwives, gives rise to
situations which are distressing beyond words.
Competent physicians are not apt to settle themselves in such com-

munities as are here referred to and certainly it would seem a pity if they
did. Excepting in time of the occasional emergency, much of the skill and
scientific training represented by such doctors would be wasted. But the
mothers and infants i'k these places have less recourse to relief agencies than
the poor in large cities and are consequently pathetically in need of the
services which a trained midwife is able to give.
From one such locality one learns that when a woman goes into labor,

the first passing teamster is hailed; or perhaps a member of the family
hurries down the road for the nearest tanner or blacksmith, or anyone else
who through total ignorance will fearlessly rush in to meet the great
emergency. The results of the practice-dismembered infants lying on the
floor and badly injured mothers-are too sickening to describe, but they
can be imagined by those who know the value of trained work.

Contrasted with this we hear from another similar district of a nurse with
obstetrical training who has volunteered her services for visiting work
among the mountain poor, and who, during the past few years, has delivered
about 400 infants. She has given nursing care to the mothers and babies
in her charge and has taught the mothers in even the poorest huts how to
take care of their own infants. In one case this nurse had to scour a skillet
with ashes to provide herself with something that would serve as a basin
from which to bathe both mother and infant. But in spite of this meagre
outfit they were both bathed and well cared for. This nurse has even
managed to have some of the mothers, whom she has delivered, taken to a
nearby town and given much-needed surgical treatment.

In America we safeguard only part of the infant population by generally
requiring that a physician shall be of good character, well educated at the
outset, spend from two to four years in study, and pass a state board
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examination before he is legally qualified to assume the responsibility of
attending upon the birth of a child; while a nurse must spend two or three
years in hospital training before she is considered competent simply to
execute the orders of the physician, and give nursing care to mother and
child during that critical period of two or three weeks immediately after
birth. But excepting in a few localities, both of these functions-those of
doctor and nurse-may be discharged by any untrained, ignorant woman
who chooses to style herself a midwife!
So far as we are now able to learn, the United States of America is the

only civilized country in the world in which the life and health and future
well-being of mothers and infants are not safeguarded so far as possible by
statutory requirements for at least the training and licensing of midwives.
In most of the European countries the training, licensure and control of
midwives are regulated by national law, while in some others-in Germany,
for example-there are i;ndependent state laws regulating the work of these
women. Some countries have gone so far as to provide the poor in isolated
communities with the services of midwives at public expense. But
apparently in no other land has the whole matter been given so little atten-
tion as in America.

In striking contrast to the provisions in other countries we find that in
America midwives are allowed by law to practise unrestricted in thirteen
states;* while in fourteent there are no general laws relating in any way
to their training, registration or practice.

In the remaining twenty-one states and in the District of Columbia
where there are laws relating to midwives, it is required in twelvet and in
the District of Columbia that they shall pass an examination before receiv-
ing from the State a license. In six states§ midwives are restricted to
attendance upon normal cases, while in seven statesli the existing state
provisions for their regulation are so inadequate as to be practically without
effect. In New York and Pennsylvania the legislatures of 1913 enacted
laws which will make possible the adoption of satisfactory systems of
licensure, registration and control in these states.
The following extracts from some of our laws show how little thought

has been given to the midwife as an influence for or against the public weal.
The Medical Practice Act of Maine says: "This Act shall not apply to

midwives who lay no claim to the title of physician or doctor"; and the
main provision of the law of North Carolina is: "That it shall be unlawful

*Arizona, Arkansas, Florida, Georgia, Idaho, Kentucky, Maine, Mississippi, New Mexico, South Caro-
lina, Tennesee, Vermont, West Virginia.
tAlabama, California, Delaware, Massachusetts, Michigan, Nebraska, New Hampshire, North Dakota,

Oklahoma, Oregon, Rhode Island, South Dakota, Texas, Virginia.
tConnecticut, Illinois, Indiana, Louisiana, Maryland, Minnesota, Missouri, New Jersey, Ohio, Utah,

Wisconsin, Wyoming.
§Illinois, Maryland, Missouri, New Jersey, Ohio, Wisconsin.
IlColorado, Iowa, Kansas, Montana, Nevada, North Carolina, Washington.

200



Midwives in America

for any midwife or other person who habitually gets drunk, or who is
addicted to the excessive use of cocaine or morphine or other opium deriv-
ative, to practise midwifery for a fee."

In no state is there state-wide provision for supervision of midwives in
their practice. In some states this function is discharged by a few local
boards of health, but because of inadequate appropriations for such work
the results are not wholly satisfactory.

Supervision is of great importance and may accomplish a great deal if it
includes a certain amount of practical instruction and explanation, but
inspection which means only the perfunctory checking off of the contents
of the midwife's bag is almost useless.

If we are to prevent infant mortality, blindness and other calamities
which, in may instances can be prevented by careful and intelligent care,
we must provide the means for the adequate training of those women who
have the welfare of mothers and babies in their keeping.

Registration, supervision and control are important only as secondary
measures, for the foundation upon which all of this work must inevitably
rest is thorough preparatory training.
Doctor Newsholme says: "The evidence already available points 'to the

conclusion that infant mortality can be lowered by giving adequate training
and help to midwives. This especially applies to the saving of infant life
at and soon after birth. It has also to be remembered that the midwife's
influence with the mother, whom she has helped in her need, is very great;
and it is her advice as to the management and particularly as to the feeding
of the infant which is most likely to be followed." *

In only six states and in the District of Columbia is it required that
midwives shall be trained. The requirements in the District of Columbia
and in Maryland are met by having been in attendance at five cases of
birth. In Indiana and Minnesota midwives must either have attended
a recognized school or have passed an examination, before being permitted
to practise. But midwives cannot secure training in either of these states,
since they have no recognized schools. This is true also of the states of
New Jersey, Ohio and Wisconsin-in which training in a recognized school
is made obligatory, before censure.
So far as we are able to learn, the only school for midwives of undoubted

high standards in this country is the Bellevue School, established in 1911
in New York City as a result of the combined efforts of the Trustees of
Bellevue Hospital and the Committee for the Prevention of Blindness.
The capacity of the Bellevue Training School is fifty pupils, the course at
present covering a period of six months, which it is hoped will eventually
be lengthened.

* "Infant and Child Mortality, " by Dr. Arthur Newsholme, Chief Medical Officer of Local Govern-
ment Board. Supplement to Board's Anutial Report, 1909-10. presented to both Houes of Iarliament.
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The character of the work done by the small group of graduates from this
school is extremely gratifying. Although it is acknowledged that the course
given is too short, these midwives have commended themselves to both
physicians and social workers because of the good care they give to their
patients and because they secure adequate medical assistance for other
than normal cases.
During the year of 1912 the New York City Department of Health

issued licenses to 1,395 midwives. Since then the department has adopted
an ordinance requiring a certificate or diploma- from a training school of
which it approves, before granting a permit to practise as a midwife.*
As the Bellevue Training School is the only one in New York City

registered by the Department of Health as "maintaining a satisfactory
standard of preparation," it, is quite evident that there is need in this one
city at least for more extensive provision for the training of midwives.

In those cities and states where no schools exist, there is of course a
greater need of education facilities if preparatory training is to be a require-
ment for licensure to practise.
Unquestionably the midwife problem in America has been too long

ignored. It should be faced and one of two courses followed: midwives
should be eliminated or they should be trained, licensed and placed under
state control.
Probably the reason why this abuse has remained so long unrecognized

and uncorrected is that the employment of midwives has never been a
common practice among American women, although it is a widely prevalent
custom among almost all other nationalities. With the rapidly increasing
stream of immigration to this country the problem of the midwife, formerly
of relative insignificance, has steadily grown in importance until it has
attained its present formidable dimensions. So long as we continue to
have this steady stream of foreigners pouring into our country, bringing
with them theNcustoms of their fatherlands, just so long and to an increasing
extent will there be women of some sort discharging the function of mid-
wives, this practice being one of their oldest and most deeply rooted tradi-
tions.

*At a meeting of the Board of Health of the Department of Health of the city of New York held in the
said city on the 14th day of October, 1913, the following resolution was adopted:

Resol/e& That the rules governing the practice of midwifery in the city of New York adopted by the
Board of Health November 8, 1907, be, and the same hereby are, amended so as to read as follows, the same
to take effect on and after the first day of January 1914:
Rule 3. The applicant must be twenty-one years of age or upwards, of good moral character, and able

to read and write. She must be clean and constantly show evidence, in general appearance, of habits of
cleanliness.
The applicant must also present a diploma or certificate, showing that she is a graduate of a school for

midwives registered by the Board of Health of the city of New York as maintaining a satisfactory standard
of preparation, instruction and course of study, but the requirement of a diploma shall not apply to an
person who is now, or heretofore has been, authorised to practise midwifery by the said board.

(Signed) EUGENz W. SHzFFicR, Sec'y.
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The desire of foreign women to employ midwives and the determination
of midwives to be employed is so strong that even were midwives legislated
out of existence they would still be called in by expectant mothers who,
instead of paying the fee as such, would leave the usual sum of $5 or $10
in some place where the midwives would be sure to see it. Or should the
midwife desire to evade the law she could always find a physician who, for
small consideration, would sign her birth certificates, thus leaving her free
to practise without the knowledge\of the authorities. The patients them-
selves turn instinctively to midwives in their hour of need, while among
the Italians the husbands of the expectant mothers will seldom permit a
physician or "man-midwife" to be employed.
Attempts are being made to eliminate midwives in some localities, and

they may be crowned with success. But the figures previously given for
the larger part of the country, from both cities and rural districts, show
how impossible it would be to wipe out such a large and widely distributed
profession from the country as a whole.

Elimination would carry with it the necessity of providing some means
for the care of the large number of patients at present in the hands of mid-
wives. The combined efforts of doctors, nurses, maternity hospitals and
out-patient departments could not meet the demands made upon them by
such a large number of patients over and above those they are now caring
for. And more than this, if midwives were eliminated many of the patients
now being attended by them would, fall into the hands of that class of
practising physicians which at present is doing as much or even more actual
harm than the midwives themselves.
Nor can the social and economic aspects of the question be lost sight of.

The midwife is almost a necepsity to many of those whom she attends,
offering, as she does, both medical attention and nursing care at a cost
which seldom if ever exceeds the doctor's fee for medical attention alone.
The midwife acts not only as a visiting nurse, but as general adviser and
woman friend at a period which is fraught with much anxiety and terror.
She frequently prepares the meals and gives aid in a variety of forms which
an attending physician could not and would not attempt to offer.
Remembering the poverty and isolation of many of the midwife's patients

and the twofold nature of the latter's- offices, one can readily underAtand
the tenacity with which her patients cling to her.

It has been advocated that the extension of maternity hospital accom-
modation would provide gratuitous hospital care for those patients who
now turn to midwives. Assuming that the patients could be educated to
this point soon enough after their arrival from foreign shores, it is in many
instances inadvisable to remove the mother from her home for what must
inevitably be an uncertain length of time. The mother's mere presence

3
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in the home often exerts an influence which cannot be removed with safety
to others members of the family.

It' would appear that the only course for general adoption toward the
solution of this problem-in America would be the training, licensure and
control of midwives where ever they are practising to any great extent.
The number of practising midwives would inevitably decrease as the stand-
ard of the professiorr was raised;* those practising would do better work
themselves and would call in competent physicians more frequently than
they do now.
A beginning toward this end has been made in New York City by the

establishment of the Bellevue School for Midwives, and by the efforts of
the New York City Department of Health in controlling its midwife
problem. The health department requires specified training before licen-
sure and is exercising more and more rigid supervision of practising mid-
wives in New York City.
For the improvement of the practice of midwives throughout the remain-

der of the state the Public Health Council, established by an act of the
legislature of 1913, is empowered to amend the sanitary'code, which code
may include provisions regulating the practice of midwifery in New York
State, outside of New York City. The Public Health Council already has
under consideration measures for midwifery reform.

Resolutions favoring the training, licensure and control of midwives by
state authority have been adopted, by a number of important medical,
philanthropic and nursing organizations.

D.uring the past year several members of the nursing profession have
registered as midwives with the New York City Department of Health for
the purpose of exerting their influence and lending their aid toward raising
the status of the profession of midwifery. Further interest in this subject
was evinced by the disciples of'Florence Nightingale an earnest worker for
midwifery reform-at the first annual meeting of the National Organization
for Public Health Nursing, held in Atlantic City, June, 1913. At this meet-
ing a Committee on Midwives' was appointed to consider this subject, to
offer suggestions and to take steps toward raising the status of the midwife
profession.

In advocating that the status of the midwife profession in America be
raised, one cannot but feel that both midwives and members of the lay
public should be impressed with the wide difference between a midwife and
an obstetrician. The midwife should not vie with'the doctor, but rather
should be a competent visiting nurse with midwife training, who would

*Somewhat similar measures have recently accomplished much for medicine in this country. Witness
the fewer medical schools, fewer and better medical men graduated from the schools, and a general uplift
along all medical llnes. In the United States during 1913, as compared with 1912, the medical schools
were decreased by 14, the students by 1,200, and the graduates in medicine by 500.-Report of the Federal
Bureau of Education.
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be permitted to conduct only normal deliveries, and be obliged to secure
medical attention for her patients upon the appearance of carefully defined
symptoms of abnormality or complication.

Accordingly, the greatest value of her services would lie in giving
intelligent nursing care to the mother and her infant during the twelve or
fourteen days following delivery; advising the mother as to her own hygiene
before and after labor and arming her with that most valuable and desirable
possession, knowledge as to the care of her own infant.
As for the fear that trained midwives would invade the province of the

physician, the reverse of this has proved to be the result of giving better
training to midwives in England. And, to the credit of American physi-
cians, be it said that they.do not, as a body, advance this objection. Physi-
cians and laymen alike are recognizing the fact that this is not a question
of providing a living for doctors. It is entirely a problem of securing better
care for mothers and babies.
For the purpose .of securing as broad a view as possible of this problem

and suggestions for its possible solution in this country, the New York
Committee for the Prevention of Blindness, in addition to collecting the
laws in the United States, has made a study of the laws relating to mid-
wifery training and control in fourteen European countries and Australia,*
and of the curricula of foreign midwife training schools.
As the conditions in England, before the passage of the-Midwives Act

of 1902, closely paralleled those existing in America today, the secretary of
the Committee for the Prevention of Blindness was commissioned to visit
England for the purpose of making a detailed study of the working of the
Midwives Act. This investigation included (a) a study of the early history
of English midwives; (b) legislative history of the Midwives Act of 1902;
8(c) the organization, powers and duties of the Central Midwives Board
appointed under the Act, and its methods of examination, licensure and
control of practising midwives; (d) the training of midwives as carried on
in hospitals and out-patient departments of hospitals and by physicians
and&certified midwives in their practice; (e) the adminljstrative methods
of local health officers, together with records of the work done by midwives
under their supervision, and a study of the practical work done by the
midwives themselves; and (f) the general effects of the workings of the
Midwives Act. t
Women engaged in this profession in England are required: (1) To take

a course in midwifery in a training school sanctioned by the Central Mid-
wives Board, which was appointed by an Act of Parliament in 1902; (2)

*A digest of the foreign laws has been prepared and may be obtained upon application to the New York
Committee for the Prevention of Blindness, 130 East 22d Street, New York City.
tA copy of the report upon this study of the working of the Midwives Act of 1902 may be obtained from

the New York Committee for the Prevention of Blindness, 130 East 22d St., New York City.
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To pass the examination given by the Central Midwives Board, and to pre-
sent certificates of their good moral character; (3) To be registered and
licensed by the board after examination; (4) To conform to the rules and
regulations formulated by the board pertaining to the details of their work
and equipment so long as they practise.
These regulations are enforced by local supervising authorities, who

employ midwife inspectors who devote their entire time to the inspection
of these women, their homes, work and equipment, and to enforcing the
rules of the Central Midwives Board.
While it is not possible to reduce the value of trained midwifery work in

England to any concrete terms, there is significance in the fact that dur-
ing the nine years, following the enactment of the Midwives Act, the per-
centage of deaths among infants dropped from 151 per 1,000 during 1901,
to 106 per 1,000 in 1910, and the deaths from puerperal sepsis and accidents
at childbirth dropped from 4.65 per 1,000 in 1901 to 3.69 per 1,000 in 1909.
It cannot be claimed that this decrease of deaths among mothers and
infants is due solely to the workings of the Midwives Act, but it is believed
by English workers that the better obstetrical work including nursing and
medical assistance now being done among the poor in England must be
reckoned as one factor in this decline. Midwives in England attend about
50 per cent. of all births.
A modification of this general system would be quite feasible for adoption

in this country, since the problem in America today is strongly analogous
to the one formerly ex2isting in England, though ours is of greater magnitude
and complexity, and it resolves itself into the need of supplying: (1) Facili-
ties for the training of midwives; (2) examination and licensure by the
state; (3) supervision and control by local authorities under state control.
Complete mastery of the situation requires that all three of these provisions
exist.

Concerning training, there seem to be, as previously stated, but one reli-
able training school for midwives in this country. There is a large number
of institutions designated as midwife training schools, but these arevirtually
nothing more than "diploma mills." Even these are poorly attended since
there is little or no incentive for a midwife to enter them in quest of knowl-
edge or training. A training school diploma is not necessary in order to
enable her to practise.

If state boards of education were empowered to establish a standard to
which all schools for midwives were required to conform, the first important
step would be taken toward raising the status of this profession.
The authority to examine and license midwives should be vested with

the state departments of education or the state departments of health in'
those states where it is not possible or feasible to create departments to deal
solely with the midwife question. If one of the state departments men-
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tioned required a diploma from a school for midwives sanctioned by them
before granting a license, those desiring to follow this profession would
accordingly be obliged to fit themselves for their work.
Midwives should be required to renew their licenses annually and to take

a short post-graduate course every two or three years. Anyone not prop-
erly registered and licensed should be pro§ecuted for performing any of the
functions of a midwife habitually or for pay.
The state department should adopt rules and regulations governing the

pTactice of midwives and should stipulate the details of a midwife's equip-
ment.
The control of the midwives, however, and enforcement of these rules,

would be most satisfactorily carried on by local health officers. These
local health officers should also be vested with power and authority to
supervise the midwives themselves, their work, home and equipment, and
temporarily suspend them from practice for the sake of preventing the
spread of infection.
\Thus the three needs-education, state licensure and supervision-
would be met, and in time this would inevitably spell the solution of the
midwife problem.

It has been stated that at least 40 per cent. of the births in America are
attended by this group of practitioners. The question before us is, there-
fore, not whether or not we shall have midwives in America, but rather
whether or no we shall continue to pass by with averted eyes and leave such
a large percentage of motbkers and new-born infants in the hands of ignorant
women incapable of discharging the important functions which they assume.

" It is the lame and the blind who are paying, the working woman with permanently
impaired health, and the motherless children!"-Alice Gregory.
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